
Connecticut Department of Public Safety 
Division of State Police 

Special License & Firearms Unit 
 

Annual Report of Professional Bondsman 
 

NAME OF BONDSMAN: YEAR: Page No.         Of          pages 
Date bond 
Posted 

Bond number & Subject Name 
                           Last, First, MI 

Amount of bond Fee charged Fee paid 
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***NOTE:  This form can be filled out online then printed.
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